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Background: Early stent thrombosis (ST) in patients with acute coronary syndrome (ACS) is an abiding problem for both drug-eluting (DES) and 
bare metal (BMS) stents, where the underlying etiology is poorly understood.
Methods and Results: From CVPath autopsy registry, 82 stented coronary lesions (45 DES and 37 BMS) from 59 ACS patients dying within 30 
days after stent deployment were selected and sectioned at 3-mm intervals, comprising a total of 581 cross-sections for histologic assessment. Early 
ST was identified in 37 of 82 of stented segments and there were no significant differences in distribution of lesions and/or placement between DES 
and BMS. In per section analysis, underlying plaque morphologies were significantly divergent between early ST versus patent lesions: plaque rupture 
26% vs. 18%, fibroatheroma 8% vs. 19%, fibrocalcific 16% vs. 27%, and early plaques (without necrotic core) 51% vs. 36%, p=0.0001, respectively. 
Overall, there were a significantly greater percentage of struts with malapposition, underlying media disruption, and penetration into necrotic core in 
sections with early ST versus patent lesions, respectively (Table).
Conclusions: Strong indicators of early ST include strut malapposition, media disruption, and stent strut penetration into necrotic core. The 
present data suggest that further modification(s) of stent design or procedural strategy may overcome the problem of early ST in ACS patients 
treated by interventional means.
 
